MISSOURI DIVISION OF HEALTH — STANDARD CéRTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

-623-018723

STATE FILE NUMBER

FAR
Regﬁsrration District No, -__-[i{ _____ -.Primary Registration District No. mﬂ_“-ﬂeginrar‘s Ne. _zv__?,__
o +
”
-

(Licensed Embalmer’s Statement on Revarse Side)

DO HOT WRITE AMENDED
ON THIS STUB
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8 ] JERrORMED? o = o Deceased was a fireman and was 3} ¥rzks
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V § -g 2 p.m. sick nr crmplained. Just had a sudden attack and was DOA
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W) = 20d. WNIDRY OCCURRED. e A O I e fiam ot sbout BhER AMP PAARL 88t him t~“EHE hospitaF
¥ [ NOT WHILE AT WORK [
‘Q [ @) [+ 4 [&]
L s | < " her .
d el [ w 2. 1 attended the deceased from - , 10 and last saw R, tlive on
3 -] ; alt e ' Desth occurred at I 0 !30 Q!04m on the date stated above, and to the best of my knowledge, from the causes stated.
[7¥ ) = AN )
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STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No._ . .
working under my personal supervision.
Student Slgned

Signature of Student Embalimer e / / /
Licensed Embalmer No 2’
I . .
! ! P. O. Address SW’E/WM: er.
. Nofe: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If,embalmed by a STUDENT, he also shall sign in his OWN handwrmng ]

If this body is not embalmed fact should be so stated above. NN
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